\ N /28 S§7ES

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076
Washington, D.C. 20549 Expires:
/FA¥fed average burden

FORM [PEST AVA!LABLE Cﬁiﬁerresponse ...... 16.00

NOTICE OF SALE OF SECURITIES - fSEC USE ONLYS -

PURSUANT TO REGULATION D, b

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) that apply): (] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) OF
Type of Filing: /] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer III I
Name of Issuer  ( [_] check if this is an amendment and name has changed, and indicate change.) 050

PHP Health Plan, Inc., an Oregon corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Lode)
2605 Crosby Avenue, Klamath Falls, OR 97083 541-822-1466
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
health insurance company’

-?D PROCESSED
Type of Business Organization
/] corporation [ limited partnership, already formed [J other (please specity): @C.E. 2 5 2@@5

D business trust D limited partnership, to be (ormed

Month Year THOMSON

Actual or Estimated Date of Incorporation or Organization: [ [ 8] [0 [Y] [4 Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FRNANC'AL

CN for Canada, FN for other foreign jurisdiction) R

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or {5 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

Copies Required. Five (8) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be {iled with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contrcl number. [ of9




ATIONDATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corparate general und managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner  [] Executive Officer

Director

] General and/or
Managing Partner

Full Name (Last name first, it individual)
see attached list

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: ] Promoter [ ] Beneficial Owner [[] Executive Officer [T] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [ Beneficial Owner  [] Executive Officer [T} Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business ur Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Ppromoter [] Beneficial Owner [} Executive Officer [] Director [J General and/or
Managing Partner

Foll Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T Promoter [T} Beneficial Owner  [] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codec)

Check Box(es) that Apply: (] Promoter [J Beneficial Owner ] Executive Officer [} Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [:| )

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... $ 1,000.00
Yes No
Does the offering permit joint ownership of @ SINZIe UNT? oo i
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If u person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States™ or check individual SALES) .ooiiiiiiiiiie e st ere e aae [J All States
[DE]
M [N A K K A M M A G BN M MO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check IndIVIAUAL SEATES) c.ooviiicieiieeert ettt et ra e e s eres e b e s s rerssaebe st snrennan O All States
VA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer o
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check INdIVIAUAL SEALES) oottt s ast s e b et asent s et e erer st resenenes (] All States
MD

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE 1ottt e e bbb et ha AR R et e $ 0.00 § 000
BLQUILY Lo e e e e b bt ane s $ 1,000,000.00 g 49,500.00
7] Cornmon [ Preferred
Convertible Securities (INCIUGINE WAITANIS) ... oottt e $ $
Partnership INEETESIS w.....v...veeereivrieie ettt ents b e et ekt s s $.0.00 g 0.00
Other (Specify ) et et ettt eb et ee ettt baan e na s ianan $ 3
TOAL 1. etk b e b RS et r s s $ 1,000,000.00 $ 49,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEG INVESLOTS couovitiiirtiit ettt aas et st s ebs bbb p b snss b nssseseabs s 1 $_49,500.00
NON-ACCIEdIEd INVESLOTS 1..eiiiiiiiiie ittt ettt bt e s et ean e e enas e s b habe et saseenesneneas 0 § 0.00
Total (for filings under Rule 504 0nly) oo e s 0 § 0.00
Answer also in Appendix. Column 4, if filing under ULOEL.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Otfering Security Sold
RUIE 505 ... oo TR $_0.00
REZUIALON A ..ot reeeesssreesnesnsnnsnseenssseesssn, VA $_0.00
RUIE 504 ..ot e VA $_0.00
TOML ©etves ettt ettt $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TFANSTER AGENE'S FEES Loiviiiieiiioiei oot re et er et et centea s s e et saesess s e st eatstaseb e b r s et saebesees s abnase bt cee s araasss O s
Printing and ERraving COStS ..oo.iiiiiriiiierceriies e essssi st sase b eavs s s sasb s b reese st eres s st sessans e O s
L EEAI FBES vt iiretiiitistets it et tebs e erse bt saes ey ot ben s s e o8t b h e et e eE s ha s enesa e et e et ena i essan e e b teanbeaes $_5,000.00
ACCOUNTINE FEES oottt st et sa b bt bes b6 eb sttt s bbb en a1 embs s bt s en s sbranb e s
ENBINEEITING FEES ..ottt ettt s e s e e b e et et s eneenenn e O s .
Sales Commissions (specify finders’ fees SEPArately) ..ot et e ] $ .
Other Expenses (identify) § e e e b e 0 s
TOLAL ottt et e e e b et e b s eSS Res s h AR R s A e R et b b s oA spaatea e e eer b ees $_5,000.00
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AUSE OF PR

BER OF INVESTORS; EXP

5 i

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 995.000.00
PTOCEEAS 10 LhE ISSUBE.™ .. ..ttt e bbb bbb bbb e s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the teft of the estimate. The total of the payments listed must equal the adjusted gross
pruceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES ANA FEES ©1uieveririieie ettt e eee e et ee st ave bt esase b eee s s res s be s abes et annt b et aaees e abar bt ednbe et ebnsens s 0s
PUICRASE OF FEAL ESLALE ..ooii\ it ettt eb et e eae bttt er e e ebe b nmt bbb abe b e saaba s sra s« as as
Purchase, rental or leasing and installation of machinery
AN SQUIPIIENL (oo oecvev sttt ettt eet s eee s s s e e s e ss b es e ssess 2 b2 e s eRees st a s et et et snant s s
Construction or leasing of plant buildings and facilities ..., Os 1%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 @ METEET) Loviieivrieiiniierins s st beb i Lo e bbb bbb bbb bbb e s %
Repuyment 0f iNAeDEANESS .ottt et et e et s Os
WOTKINE CAPIIAL . ccov et et e et et et et e e s Os
Other (specify): capital surpius Os s 995,000.00

Os
7 995,000.00

Column Totals

Total Payments Listed (column totals added)

¢ 995,000.00

D;FEDERALSIGNATURE": '~ . ... 0o amabesd o j

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invesior pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) /Signggurc Date
PHP Health Plan, Inc., an Oregon corporation ¢/ ’ @ Jo-3 0L

Name of Signer (Print or Type) G of§igner (Print or Type)
Ted Dicken President/CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Mr. John Bell

Bell Hardware

528 Main St
Klamath Falls 97601
(541) 882-7246

Mr. Bill Guest

Cascade Comprehensive Care
2909 Daggett Ave, Ste 200
Klamath Falls 97601

(541) 883-2947 ext. 12

Mr. Paul Stewart

Merle West Medical Center
28635 Daggett Ave

Klamath Falls 97601

(541) 883-6150

Mr. Rod Wendt
Jeld-Wen

3250 Lakeport Blvd
Klamath Falls 97601
(541) 882-3451 ext. 2350

Dr. Michael Casey

Kilamath Orthopedic & Sports Medicine Clinic

2200 Bryant Williams Dr
Klamath Falls 97601
(541) 884-7746

PHP Health Plan
Board of Directors

Mr. Andy Brandsness

Brandsness, Brandsness & Rudd, PC

411 Pine St
Klamath Falls 97601
(541) 882-6616 ext.3

Dr. Jim Novak
Klamath Medical Clinic
1900 Main St

Klamath Falls 97601
(541) 882-4691

Mr. Charlie Taylor
Jeld-Wen

3922 Lakeport Blvd
Klamath Falls 97601
(541) 882-3451 ext. 2360

Mr. Kevin Palmer
Jeld-Wen

401 Harbor Isles Blvd
Klamath Falls 97601
(541) 882-3451 ext. 2499




